MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 H63=026192

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE
NUMBER
DO NOT WRITE Regisfration District No. . _____ rimary Reglsluhun District No. . _ 3_.Reglsfrur's No. ___69_97

ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure Jecesred Tived, 1 instution: Residence before

s. COUNTY a STATE MISSOURT b county ST TQUIS  admision}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b <. CITY Inniche Limits
R

Q OR
1own  OL. LOUILS 7Hrs LS own  ROCK HILT, Yes 0 Ne [
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. SIREEY {If cutride, give location) Rerice on Farm

Wariion VET ADM HOSPITAL vold vory || 1P38CHARLANE COURT ve: 0 N

3. NAWE OF DECEASED Firar widdle Tast 4. DATE Wonth Bay Yeur
ype or prin OF
EDWARD J. MOCKLER peath  JULY 2 1963

5. SEX 6. COLOR OR RACE 7. Married 88  Never Married [] |8. DAIE OF BIRTH | 9- AGE (last birthday) | IF UNDER ! YEAR _IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [J 8_25,5’;906 56- Monrhsi Days I Hoursl Min.

10a. USUAL QCCUPATION {Give kind of work dona | 10b. XIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SHTEEH AN ST - rmb i v ed ST. IQUIS, MISSOURI USA

13a. FATHER'S N, — 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WL M MOCKLER MARY CUMMINGS PEGGY MOCKLER

A% DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAl SECLIRITY MO 17. INFORMANY Address

Yes! kndwepd’ (1§ i d f 1

RS (O YRR VR o e of e PEGGY MOCKLER See 2 above

/ 18. CAUSE:WH [Enter only one cause per line for (a], (b], and (c}. INTERVAL BETWEEN
v I, DEATH WAS CAUSED ONSET AND DEATH

(MAMEDIATE CAUSE {a] MYOCARDTAL INFARCTION, SUSPECTED

VS 300
Rev. 4/ 59

DATE AMENDED

i

S A

5]
~ |0

olw|~|o
~ O

Copflitions, if any, DUE 1O (k) ARTERTOSCLEROTIC HEART DISEASE

ich gave rize 10

ove cause {al, 4
g couse low. ) OUE 10 (g CONGESTIVF. FATTIRE de O
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111. If deceared was female was
disease conditipn given in PART ) (a) there a pregnancy in last 90 days,
'D Yes l O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of ilem 18.)
PERFQRMED? [m| O O
yesK NO QO

20c. THME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, mreet, affice bldg., stc.)
NOT WHILE AT WORK ]

=2=0 7=2<6 .l
2. /a"ended the daceasedg 35- .{’Mﬁ J to, j and last saw p, alive on

Death occurred ar.

T, RE Dhﬁ g or Titla] |25 AGORES 22c. DATE SIGNED
”mﬁp,ou.q/ /HW.A_.. M,D. | VAH, SI. LOUIS, MISSQURL 7/3/63

-

23a, BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} . (S1ate)

BUBTAY™ “* |JuLY 6, 1963 | CALVARY CEMETERY ST, LOUIS, MO.

24, FUNERAL DIRECTOR ADDRESS 25. TE RECQ, BY LOCAL REG. 24, REG|SIRAR’S SIGNATLIRE
KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLVD. .TUEL 5 1963 g 2 ,Z Aruﬂ /70

{Licensed Embalmer’s Stalement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICA

1-2-03

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




O C e e :
- -STATEMENT -BY - LICENSED EMBALMER

w||-

! hereby certify that the body whose name is recorded on tl-‘:‘ﬁ reverse side ¢

or by
working under my personal supervision.

Student

Signature of Student Embalmer

. ‘ P. O. Address
£imbmy —- Lom3=3 ' ==t S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in HISIOWN HANDWRITING. (I‘l‘ailure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e i
If this body is-not embalmed.,:fact: should bessoestated above. . .




